2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000037512

1. Entity Name

PROFESSIONAL HEALTH CARE ASSOCIATES, INC.

Principal Place of Business

773 MCMILLAN RD
CHATTAHQOCHEE FL 32324

Mailing Address

PO BOX 427
CHATTAHOCCHEE FL 32324-0427

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90125 001 ***150.00

NSRRI

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—349&)12 Not Applicable
i Count Zi iti
Zp auntry P Couniry 5. Certificate of Status Desired | $8'75 ﬁl«ddnwnal
Fee Required
_6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, DYRON
773 MCMILLAN RD

CHATTAHOOCHEE FL 32324

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

oy kg e  A- 1 260

SIGNATURE %z’

LRon) L AmS

Signalure@ b or pﬁhled name of ragistered agent end title if applicdbla,

{NOTE: Ragistefedrgem s@mm required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibl
Tax filing requirement and elects lo do so, /E

{See criteria on back)

_ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. T . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D,. "o 7 Detete TME ’ [ichange [ Addition | &
NAME COLSTON. "ROWENA RAME ' Ef’;
smreeT aockess | P O BOX 456 N/A STREET ADDRESS 2
CITY-§1-21P MIDWAY FL 32343 CITY-5T-2IP o
TILE D [ Delete TMLE [ changs [ Addition &5
NAME ‘BETHEA, CHRISTINE NAME

STREET ADDRESS | RT 1, BOX 3128 STREET ACDRESS

CITY-5T-21P HAVANA FL 32333 CITY-ST-2IP

TITLE D - N O Delete TIMLE 3 Change [ Addition
NAME PEGPLES, SHILDA B L - '

sTReETADDRESS | P O BOX 193 N/A STREET AGDRESS

CITY-ST-2IP QUINCY FL 32353 CITY-ST-2IP

TMLE D 3 pelete TITLE OcChange [ Addition
NAME WILLIAMS, DYRON NAME

STREET ADDRESS | P, O BOX 609 N/A STREET ADDRESS

CITy-87-2Ip CHATTAHOOCHEE FL 32324 Ciry-&1-2Ip

TILE DLt O Delete TINE [ Change  [J Addition
NAME BRYANT, BRENDA" NAME

STREET ADDRESS | 907 HASTIE RD STREET ADORESS

Giy-s¥-2p TALLAHASSEE FL 32301 Ciry-S1-2P

TILE D 3 pelete TITLE [ Change [ Addition
NAME FURLOW, JESSIE NAME

STREET ADDRESS | BT @, BOX 420-H STREET ADORESS

CITY-57-2IP QUINCY FL 32351 CIFY-ST-2P

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption siated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 it

changed, or on an attachment with an address, with all othgr liks empowered.

SIGNATURE:

Y/l naan 85D [lo3 40

Date Dayuma Phone #




